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Several techniques for ear lobule reconstruction after ear piercing or ear gauging have been described in the literature. Modified Z-plasty maneuvers, linear reconstruction, tissue rearrangement, and other procedures have been used to repair a complete or partial cleft of the ear lobule. [1] [2] [3] [4] [5] [6] Furthermore, use of a biopsy punch with a guidewire or a modified needle base to excise the epithelial tract have been described. 7, 8 However, previously described punch biopsy techniques can be imprecise, leading to improper or incomplete excision of the tract or conversely leading to tangential excision of more epithelium than is required.
We describe using a precisely sized biopsy punch with the base of a scalpel to more uniformly excise the earlobe cleft in a quick, efficient manner (figure). The firm scalpel handle provides a broad base with tactile feedback in determining how much pressure needs to be applied with the punch biopsy to uniformly excise the epithelial tract, while simultaneously stabilizing the earlobe soft tissue. After excision, the circular wound can be closed primarily with a good cosmetic result. Based on the diameter of the ear cleft, the appropriately sized biopsy punch can be chosen (3 to 6 mm diameter). The lobule is then anesthetized and hydroinflated with lidocaine with 1:100,000 epinephrine. Next, with the scalpel placed on the medial surface of the earlobe to provide support, the biopsy punch is pressed firmly with a circular motion into the lobule, centered closely over the earlobe cleft. The entire epithelial tract and a small cuff of epithelium from the medial and lateral surface of the earlobe is excised, leaving fresh edges of epithelium and dermis for primary closure with dermal 4-0 Vicryl and epidermal 5-0 nylon sutures.
The patient is advised to apply bacitracin to the incision twice daily for 1 week. The nylon sutures are removed in 5 to 7 days; the earlobe can be repierced, if desired, in 6 to 8 weeks.
Many techniques can be used to de-epithelialize and close an ear cleft that remains after long-term earring use or ear gauging. Procedures range from use of a #11 scalpel blade to a biopsy punch with a guidewire to excise the epithelial tract. [1] [2] [3] [4] [5] [6] [7] [8] We have highlighted an efficient and accurate method for reconstructing the ear lobule. A biopsy punch with the support of the flat and even surface of a scalpel handle provides the appropriate balance to excise a smaller tract, including all necessary epithelium, leaving a defect that easily can be closed primarily with an excellent cosmetic outcome. The natural course and treatment of contact versus postintubation granulomas differ, as contact granulomas have a high likelihood of recurrence (92%) when removed surgically. 8 The mainstay of treatment of contact granulomas is conservative, consisting initially of anti-reflux medication and voice therapy. Surgical removal is reserved primarily for cases refractory to medical treatment or when the diagnosis is in doubt, and "bloodless" in-office techniques such as KTP laser treatment can offer increased accessibility, decreased morbidity, and lower recurrence rates than traditional cold steel microlaryngoscopy techniques, but at the expense of complete histologic evaluation. 9, 10 
